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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Tdentification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> ;| NYD987015062

\%

FACILITY NAME -> | COLLABORATIVE LABORATORIES
MAILING ADDRESS -> | 3 TECHNOLOGY DR SUITE 400
EAST SETAUKET, NY 11733

INSTALLATION ADDRESS -> i 3 TECHNOLOGY DR SUITE 400
EAST SETAUKET, NY 11733

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

DAVIS, JOHN

OPER COORD
COLLABORATIVE LABORATORIES
3 TECHNOLOGY DR SUITE 400
EAST SETAUKET, NY 11733







COLLABORATIVE 3 TECHNOLOGY DRIVE, EAST SETAUKET, NEW YORK 11733
LABORATORIES ’ TEL. (516) 689-0200 FAX (516) 689-0205

September 17, 1992

Laura J. Livingston

Chief, Permits Administration Branch

United States Environmental Protection Agency
Region |l

Jocob K. Javits Federal Building

New York, New York 10278

Dr. Ms. Livingston:

As requested in your letter of September 8, 1992, | have entered
additional information on Collaborative's Notification of Regulated Waste
Activity. Should you have any questions, please do not hesitate to
contact me.

Sincerely,

S

Davis
Operations Coordinator

enclosure

Creative Technologies
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PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS

NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

CANNOT BE PROCESSED

FaczhtyName GOHQ_,bOFO{’H/f, LﬁJbO"Q’lLO/l%

[ J—

9

10) __

1L) e

12)

1):/

Name of Installation is incomplete.

Location of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number Jocated at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
mstrucnons for completmg the form for those authorized to sign the certification.

Installatlon Contact is incomplete.
Please provide the contact person’s name, job tltle and phone number

Installation Contact Address is Incomplete.

B Description of Regulated Wastes is incomplete.

Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance. .

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.

_Please re-sign the form with an original signature in the Certification block.

You have submitted a'_Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.







y

‘Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is

Olvmpus Corp B omedical Kos (1£. j

Please inldicate your facility’s felationship to the above named company in the
‘appropriate space(s) below.

——  The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of

' Installation on the form. A more specific address would include a street number,

cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner’s name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed '
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT.
a PO Box), or a rural delivery number. '

The above named facility is the previous owner of the property or prior
business.
List the owner’s name and address in the comments section (Part XI) of your
form and note them as the previous property owner Of previous business owner.

AVLLLL QidNd dAUOY bes ~p-ety -

. and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. _»Plga’sé‘yéxplain.
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l. Instaliation's EPA ID Number {Mark ‘X’ In the appropriate box)

A. First Notificat B. Subsequent NotHicstion C. Insualiation's EPA 1D Number
. First Notification 3
. , (complete item C) A[ '\[ D '7 Ol / 5 O\l 2

_li. Name of Instailation (Include company and specific gite name)

CIO ILILIA|B|O|R|[A|T| I|{ V| E LIA[{BJO|{R}AIT |OJRI|I|E(S
lIl. Location of Installation (Physical address not P.O. Box or Route Number)

Street

3 ATJEICJIH|N] 0} L] 0ol 6| ¥ D|{R|{I| V| E

Street (continued)

S|IUJI|T|E 41 0] O

City or Town State |Zip Code

E}JA} S S| El T| Af U} KlE§ T N|Y (L }|1]|7¢{3}3]{-

T
County Code| County Name
<

SlulFg e lo L Ik

IV. Instaliation Malling Address (See instructions)

Street or P.O. Box

SI1A| M| E
City or Town State {zip Code

V. Installation Contact (Pérson lo be contacted regarding waste activities at site)

Name (/ast) ; (first)

D|A|[V|I|Ss { {7 (o |u N

Job Title : ‘ Phone Number (area code and number)
O|P|E|R| A|T |1 |0 (N Clo|O|R 511 (6 |-[6|8|[9]-10 |2 |o o

Vi. Instaliation Contact Address {See Instructions)

A. Contact Address
ation  Malling B. Street or P.O. Box

’ 3l TEICHINBIL T DRTVWIE Tskltl7 ok
City or Town .- ) State A { ZIP Code )
ANE SleATUldE . | B | -

Vii. Ownersghip (See Instructions)

A. Name of installation’s Legal Owner

J]A| M| E| S HAIJY|IW|A|R|D
Street, P.O. Box, or Route Number
3 -8 ElE 8ol i ol el DRI |VI]E
City or Town = d State |2IP Code
EjA|SIT| |s|E|Tlalulx]|E]|T N{Yj1j1{7}3f3 |~
; B. Land Type | C. Owner Type| D. Changs of Owner (Dats Changed)

ne Number (area code and number) ; ¥ Indicator Month Day Year

5 106/-6[8]9]-]0] 2]0 [0 P > Yes | |No

bnue O reverse
«Form 8700-12 (01-90) Previous edition is obsolete. o



1D - For Official Use anlj_

VIIl. Type of Regulated Waste Activity (Mark ‘X’ In the appropriate boxes. Refer o instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
g ¢ Gonomor (See Instructions) D 3. Lrute; Storer, Disposer (at installation) 1. Ofi-Specification Used Oil Fuel
ote: A permit is required for ]
/o Greater than 1000kg/mo (2.200 Ibs.) fois sty o6 D a  Generator Marketing 1o Burner
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) PR R [[] b. Other Markerer
C. Lsss than 100 kg/mo (220 Ibs.) a  Generator Marketing 1o Bumner D c. Bumer - indicate m(;) &
2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marketers ) d’p‘ of Combustion C
D 4. For own waste only c. Bumer - indicate device(s) - . . 1. Utlity Boiler .
D b. For commercial purposes Type of Combustion Device Dz. Industrial Boiler
Mode of Transportation 1. Uttty Boiler , - [0 3 incustrial Fumace
O 1. ar ' 2. industrial Boller
O 2 R 3. industrial Fumace 2. Spectication Used Oil Fuel Markete
O s w : u (or On-site Bumner) Who First Claim
3. Highway D 5. Underground Injection Controi e Ol Meets the Spaciication
D 4. Water
D 5. Other - specity

IX. Description of Regulated Wastes (Use additional sheets i necessary)—

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding 1o the characteristics of nonlisted hazardous
wasies your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic ’ ™ ) ,
(%001 ) (D002) (D003) (D00O) . (List specific EPA hazardous waste number(s) for the EP Toxic contaminani(s))

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions fl you need 1o list more than 12 waste codes.)

1 2 3 4 .5 €
vl ofl 4] 4] [ufo]of3 Ul 0lo |2 v (o |6 |0 vl 1|5 |4 U o |3 |7

7 8 g 10 1 12
vl2|1]3 Pl{1]0]|5 U | 0|37 U112 U [0 |3 |1 u |1 [0 |8

1 2 3 4 5 6

X. Certiication

lcertity under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the Inlgrma!lon, 1 believe that the submitted information Is true, accurate, and complete. | am aware

impriso 2 2/ /? 2

Name and’Oftficial Title (type or print) Dato Signed
JAMES A. HAYWARD V'N'o ?3\

yAw4 £

BUILDING OWNER: COL PROPERTIES
3 TECHNOLOGY DRIVE

rr 2=

EAST SETAUKET, NY 11733

Note: Mall completed form lo the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form B700-12 (01-90) Previous edition is obsolete. -2



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 8, 1992

John Davis

Collaborative Laboratories
3 Technology Dr Suite 400
East Setauket, NY 11733

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH
26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

20PM -PA:Lopez-ic:September 8, 1992 CONCURRENCES

SYMBOL=> | 20PMPA |

SURNAME=> | Livingston = |

M W/gﬁb

EPA FORM 1320-1 (12-70)







Q.Ju.0n
u; L

DATE: ___ (A
PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND

YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12
CANNOT BE PROCESSED

Faczhty Name O l! : L Of f i'it/hf,, L(f\ borc {‘(,. VIES

1) Name of Installation is incomplete. '

2) / "~ Location of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an

explanation.
3) Installation Mailing Address is incomplete.
4) ___ Ownership information is incomplete.

5) / Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

6) Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.

8) / Installation Contact Address is Incomplete.

9 ___ ' Description of Regulated Wastes is mcomplete
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance. .

10) ___ There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
.Please re-sign the form with an original signature in the Certification block.

11) You have submitted a'gubsequent Notification form.
Please provide us with a brief explanation of the requested changes.

12) ___ Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.







oV

¢

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The. facility name is

Olvnipus Corp Bronedical Kes (16

Please indicatd your facility’s felationship to the above named company in the

appropriate space(s) below.

___ The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

__ The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section (Part XT) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.
List the owner’s name and address in the comments section (Part XTI) of your
form and note them as the previous property owner or previous business owner

AL Ad QUANG MIULT vadviaa ATVIULS

. and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Pleasé explain.
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‘Date Received
(For Official Use Only)

Fiease print or type witr: ELITE type (12 characters per inch) in the unshaded areas only
Please refer to the instructions N ot iﬁ catl 0 n of

- for Filing Notification bef?,;: l o | EP A R I d w t
completing this form.
hfoneuugrgw r':c;uosted he:;g’ig ; “ eg u ate asie

ired b il Hr

mx'e Resgur:e (é::%s’grrzaarion . ACt' Vlty
and Recovery Act). . United States Environmental Protection
I. Instaliation's EPA ID Number (Merk ‘X’ In the appropriate box)

's EPA ID Number

X

A. First Notification B. Subsequent NotHfication e Al
(complete item C)

ll. Name of Installation (Inciude company and specific gite name)

Street > D =
3l drlelcla{nfolrlole ¥y Inlr|1|v|E ’\Z&g,}/)qq/(oo

Street (continued)

ClJO L {LJA|BJO|R|A|T| I|] V| E LABORATORIE87'T
lli. Location of Installation (Physical address not P.O. Box or Route Number)
—

SIUITIT|TI|E 41 01 0
City or Town State {2ip C¢ _‘
EJA]I S| T S| Ef T| Al Ul KIE| T NjY |1l |1 —T 1

County Code] County Name

IV. Instaliation Malling Address (See instructions)

Street or P.O. Box

SIA|M|E

City or Town State | z1p Code ] l

V. Instaliation Contact (Person to be contacted regarding waste activities at site)

Name (/ast) : (first)

DA} V] I| S J |0 |H N

Job Title ' Phone Number (area code and number)

O|P| E| R| AIT [I |0 (N CJ|OJO|R 51l |6 |-]6]8]9] - 2 {0 [0

VL. instalistion Contact Address (See instructions)

A, Eomact Address
Location ~ Malling B. Street or P.O. Box

City or Town e . State | ZIP Code

Vil. Ownership (See Instructions),

A. Name of instaliation's Legal Owner

J| Al M| E| S HIAJYIW[A|Rf{D
Street, P.O. Box, or Route Number
3 TI E|l ClH[N|O]JL|o|Gg]|Y D [R|II{VIE
City or Town State | 2iP Code
E{A|S|T S| E| TIA|U|R|E|T N|YJ1}1}7)3I3]°
ne Number (srea code and number) g o Tyro * cmlmc::gm.r Ilor(:?h.“ cmr;god) Yesr
5 1|6 -/6|8[|9]-/0] 2|0 |0 P P Yes No

+ Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse



' 1D - For Official Use Only

VIII. Type of Reguiated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel! Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Ofi-Specification Used Oil Fue!
o Greater than 1000kg/mo (2,200 Ibs.) ;‘&‘9‘1‘: tv%;"::." required for [0 a Generator Marketing 1o Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) L Hawcaa VAl ey [J b Other Markerer
c. Less than 100 kg/mo (220 Ibs.) a Generator Marketing to Bumer [ c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 beiow)| | b. Other Marketers DTYP‘ SES— e
L) s For own waste ony c. Bumer - indicate device(s) - _ L. - Viy Bger
D b. For commercial purposes Type of Combustion Device DZ. industrial Boiler
Mode of Transportation 1. Utity Boiler . O 3. wncustrial Fumace
8 1. Air 2. Industrial Boller
2. Rail 3. Industrial Fumace 2. Specification Used Oil Fusl Marketer
O s wign - - (or On-sita Bumer) Who First Claim:
- Highway D §. Undsrground injection Contro! % Oil Mests the Specification
D 4. Water
D 5. Other - specity

IX. Description of Regulated Wastes (Use additional sheets H necessary_

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes comesponding 1o the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic

(D001) (D002) (D003) (D000)  (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need 10 list more than 12 waste codes.)

1 2 3 4 .5 3
v] o] 4] 4] Julofjo]3 Ul ofo |2 U |0 |6 |0 vl 1|5 |4 v o |3 |7

7 8 4 10 1 12
vl2f1]3 pl1]jo]>5 U | o3 |7 vllt]1]2 U |0 |3 |1 U |1 |o |8

C. Other Wastes. (State or other wastes requinng an |.D. number. See instructons.)

1 2 3 4 S 6

X. Certification

I certity under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting faise information, including the possibility of fines ano
imprisonment.

L ;
Sizﬁl e Name and Official Title (type or print) Date Signed -«
JAMES A. HAYWARD Z 44 7>
yA 4 g
e S

BUILDING OWNER: COL PROPERTIES
3 TECHNOLOGY DRIVE

EAST SETAUKET, NY 11733

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-
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KW RN RT R R R W HRER TN ERRREEEREARREEREREELEAERAEEAREARERARAHAREREEAERAARRAAE RN

* RCRIG: Notification View Screen Z of 5 *
IRV g v ST e S S R R L R T S S S R R
*EFA Id: NYD9BI794760 Other Td: Merge Send: ¥ *
#Date Received (MMDDYYYY): O0OR0589 Source{ N/E/S N Hon=Notifier Flag: *
#Date Acknowledged (MMDDYYYY): Send Acknowledgement: *
*Name of Installation: OLYMPUS CORP BIOMEDICAL RES CTR ¥
* Installation Location Address *
#GStreets: I TECHNOLOGY DR #*
*City: . E SETAUKET State: NY Zip: 117352 *
#County Code: 103 County Name: ~ SUFFOLE ‘ *
* installation Mailing Address *
#Streets:  LIFE SCIENCES BLDG #*
#City: STONY BROOK States NY Zip: 11794 *
® v Contact Information . %
* Last MName Firest Name Title Fhone Address (M,L.0)0%
#* TSENG MARTHA LAE MBR 5166329080 L ¥
*Streets: I TECHNOLOGY DR : _ *
#Citys E SETAUKET States NY Zip: 11733 *

"

*#Land Type:
B T f L r e L e R T S R Rt

# Enter-Continue Fil=Frevious Scr FZ~-Cancel FI=Exit ®

R R L R L E T s B R S R e e s T R R Rk R R R

"

-

e WA W TN RPN 056 N O e M B I B 3 IR O B O O R

» RCRIS: Notification View Screen 5 of 5 *
B T E T 2 L B s E R R R R S S e e e L
#* EPA Id: NYD982794740 Other Id: Sources: N ¥
¥ *
* Owner Sequel.s Numbar: 1 *
%* Ownership: OLYMFUS CORP/COL FROP Type of Dwuner: F #
* *
- S S S | *
* ) ‘Address of Owner/Operator *
#* %*
* Street: NOT REQUIRED v *
* City:s NOT REQUIRED State: WY Zip Cade 29999 #
* Fhone: 2125551212 ¥
# *
#* Current/Frevious Indicator: CO Change Date (MHMDDYY) s #*
* %
# i
* - *
B L T T L L L T T T T e e e S e e e e e
#* Enter—Continue Fl-Frevious Scr F2-Cancel F3-ERi% FS-Curtr. Quner %
* Fé&~Frev. Owner FB-Help FP-First F1O-Naxt #

S e Rt e T T T e T S R T S S e R S e S S RS SR R R Rtk R R
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HAREAEHAAAFRRAAEAEFHEAAARFRRTEEREEREERRARREEREARNEERFRAERANAAEAAAREFT AR AR AR AN

¥ RCRIS: Notification View Screen 4 of S *
R L R L S R B O B
#* EFA Id: NYDYBZ7%94760 Other Id: Souwrce N *
# *
* Waste Type RCRA Reg RCRA Reg Stalte Reg State Reg ' #
* Activity: Status Desc Status Desc #
# #®
# Generator 2 R *
#*  Transporter ®
* TSD *
¥  Burner/Blender »
# HWF Market to Burner HWF Other Market HWF Burner . #*
¥ (050 Market to Burner 080 Other Market aso Burner #*
# S50 ACT: . ®
# Burner Type. Utility Boiler Industrial Boiler Furnace *
#  Underground InJection Control: *
* Recvcler: *
# Mode of Transportation: Air Rail Highway Water *
* Other *
B R L R E e R S B R R R R R
# Enter-Continue Fil-FPrevious Scr F2-Cancel FE~Exit FG-Help *

e R T e R e R e R R e e e e e e e T e R e e R bt b R R e

PR AP NP6 NP R BRI 6 A R N W 0 W 3 3 e W WK W R

#* RCRIS: Notification View Screen 5 of o *
L L A R e Rt e R e A s e SRR RS R R T S RS RS S
* EFA Id: NYDYBZ7947460 Other Id: Source: N #
: #
* Hazardous Waste Codes: Specific/Non—-Specific/Commercial/Chemical *
* DOGO DOO1 ROG2 DOO3Z FOOl *
* FOO2 FOOZ2 Foo4 FOOS HO14 i
* FOS4 FOS8 F1i15 *
* *
S »
* u
* *
* *
* *
» ®
* *
#liommentss *
* *
B E T R bk E e s s s s s e S S S S
*Enter—Id Screen Fl-Frevious 5cr F3—-Exit *
#FB8-Healp F9-First F10-Next *

HRFNRRREFEAREAREFRFERERABRR XA FEREERRERRERERRAERRRERRERT B EAERRA S ERRRERERRLEX KR FREHREN
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